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This action research study was designed as an
effort to provide adolescents, in an institutional
setting with information and skills to make informed
choices about alcohol use. This study consisted of
three one hour sessions on factual information,
attitudes, and decision-making skills as related to
alcohol use and abuse. Participants in this study
(N=10), were pretested by questionnaire. The results
of pretest and posttest were analyzed using the T-test,
which showed no significant difference (p > .05)
concerning knowledge, attitudes and decision-making
skills as a result of preventive education. This study
was an effort to evaluate the effectiveness of alcohol
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The use of alcohol among adolescents is not a new
phenomena. However, over the last decade studies have
shown that increase problems of drunk driving, juvenile
delinquency, school dropout and poor family
relationships are linked to increase use of alcohol and
drugs among adolescents.
Efforts to address the developmental needs of
adolescents have by neccessity focused on prevention of
and treatment for the inc .jased use of alcohol and
drugs among the adolescent population. Concerns about
the long term effects of such behavior, with regards to
its cost in human resources and quality of life of the
future generations, have influenced national policy
directives focused on prevention of high risk behaviors
known to negatively impact physical and emotional
health and well being of the society.
Targeted efforts of prevention of high risk
behaviors such as alcohol and drug use among
adolescents have not been taken into the American
classroom to provide information about the effects of
drug and alcohol use, and strategies for appropriate
decision-making in these areas when confronted with
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both peer pressure and media glamorization of alcohol
use.
The scope of preventive education on alcohol use
among adolescents have not been an integral part of
programs for adolescents outside of the traditional
classroom. Yet, adolescents in correctional
institutions and non-traditional academic programs need
such services. Thus this study focuses on the
development and implementation of a preventive
education program for alcohol use among adolescents in
an institutional setting increase their knowledge of
the effects of alcohol use and their decision-making
skills to chose not to use alcohol in the face of peer
and societal pressures.
Statement of the Problem
It has been documented that the use of alcohol
begins at an early age. The use and abuse of alcohol
among adolescents is closely associated with several
other social problems such as drunk driving, crime,
poor family integration and school difficulties
(Skirrow & Sawka, 1987). The traditional classroom, of
the public schools, has been the setting for alcohol
education for adolescents (Royce, 1989). The course
content on alcohol in these settings has primarily
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emphasized facts about the physical effects of alcohol
on the body rather than teaching students about how to
make informed choices about alcohol use. Just as it is
important to provide some type of alcohol education in
the traditional setting it is also necessary that
children and adolescents outside of the traditional
school setting be armed with the skills and knowledge
necessary to make informed choices. Like adolescents
in traditional school settings, these adolescents have
the responsibility of making decisions that will effect
their lives either positively or negatively.
It is important that alcohol education be
incorporated in all schools whether it be traditional
or non-traditional settings. Adolescents will have to
make a decision of whether or not to drink and if they
choose to drink how it will effect their school work as
well as their relationships with significant others.
Since everyone has to make choices why not allow
individuals an opportunity to make the most appropriate
one wherein the consequences of their action have been
explored and the individual is aware of the risk of
drinking alcohol.
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Purpose of the Study
The purpose of this study is to introduce an
alcohol abuse prevention program, which emphasize
knowledge and skills for making informed choices, about
alcohol use and to evaluate its effectiveness as a
preventive strategy. The study will compare the
students level of knowledge about alcohol and its
physical effects and the use of their decision making
skills vis-a-vis an action program.
The goals of this study are to (1) assess the
degree to which there is . n increase in knowledge about
alcohol use and its effects; (2) determine the degree
to which decision-making skills are enhanced to reflect
positive choices and (3) identify changes in




The United States has a long history attempting to
prevent the abuse of alcohol. It began in the early
1700's followed by the Temperance Movement of the
1800's which in turn layed the ground work for
Prohibition and its fall which has led to the type of
prevention programs available today. The early efforts
that started in the 1700's were the results of various
religious groups attempt at restricting their members
use of "spiritors liquors" however, this did not
include beer and wine. In some cases the use of beer
and wine was encouraged (Finn & O'Gorman, 1981). The
use of beer and wine was seen as being harmless because
it was used in the household and often associated with
having positive physical health value. Hard liquor, on
the other hand, was associated with saloons and
undesirable behavior.
During the 1800's there was a national effort to
prevent alcohol use that extended to all citizens
including the first target group-religious members. In
this second attempt to prevent alcohol use children,
adolescents, and adults were targeted. With the
introduction of public education and the reform
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movements specifying differential treatment of
children, alcohol education was included in public
schools to warn children about the "evils" of alcohol.
The Temperance Movement, having begun as a
community effort, influenced the existing children
reform actions to the extent that every state
legislated the inclusion of alcohol education in public
schools wherein the focus was on warning children about
the "evils" of alcohol. This achievement was the first
program of preventive alcohol education directed at
children and adolescents. The effort at preventive
education in all public schools was lost with the
passage of the 18th Amendment to the United States
Constitution which forbid and outlawed the
manufacturing, sale and transportation of alcoholic
beverages between 1920 and 1933. However, with the
repeal of the 18th Amendment in 1933 alcohol again
became a legal substance to which the public could
purchase and use. This change brought another wave of
state legislation governing the use of alcohol
targeting segments of the population. Thus it became
illegal to sale alcohol to minors. According to Finn
and O'Gorman (1981), the new laws were guidelines to
regulate: (1) the hours and days that alcohol could be
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purchased ; and (2) the legal age for purchase, which
varied from state to state but has since been unified
at age 21 in all 50 states. The laws also governed
whether or not a retail outlet had to be opened to
public view; how close to a church or school an
establishment could operate; and whether or not it
needed to have curtains in the window to protect the
passing public from the activities inside. The states
regulation of alcohol use and sale embodied a continued
concern about the protection of youth from alcohol.
This concern was manifest* i in public education
emphasizing primarily the "evils" of alcohol. It was
not until the 1960's that an enlightened effort at
alcohol prevention among adolescents was instituted
emphasizing accurate information about alcohol use and
its effects rather than abstention.
The 1970's brought yet another change in alcohol
prevention education. The area of alcohol education
received attention as a result of drug use during the
1960's, when it was established that more young people
were abusing alcohol than LSD, heroin and marijuana
(Royce, 1989). The emphases of the 1970's was on
helping adolescents develop positive decision-making
skills. It was believed that the development of these
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skills would cause adolescents to delay usage of
alcohol until they reach legal age to purchase it (Finn
& O'Gorman, 1981).
The National Institute on Alcohol Abuse and
Alcoholism, created in the early 1970's spearheaded a
national public education project to promote
responsible drinking. The term "responsible drinking
sounded good but appeared to be misleading because it
seemed to put a premium on drinking as proof of
responsibility, and implied that non-drinking was a
mark of irresponsibility" (Royce, 1989). Because of
the confusion and misconception caused by the term
"responsible drinking" the slogan was changed to
"responsible decision-making" which allowed individuals
to make a choice about the drinking or non-drinking of
alcohol. The concept of promoting alcohol, specific
decision-making is the major proponent of alcohol
prevention education from the late 1970's to the
present (Finn & O'Gorman, 1981; Royce, 1989).
In the past it was clear that alcohol prevention
was aimed toward adults. However, today there is a
decreasing age for first time alcohol use and a
definite need for alcohol abuse education to follow a
continuum starting at kindergarden through twelfth
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grade (Towers, 1987). Most programs for prevention
have been in the form of alcohol awareness. Within the
last decade alcohol awareness has concentrated on
informing children and adolescents to "Just Say No".
However, Royce (1989) states that what is needed is for
young people to develop refusal skills. It is believed
that adolescents need to learn that they can have fun
without drinking.
Information presented to adolescents should be age
appropriate, it should provide and promote an
understanding of their right to make the appropriate
decision based on their knowledge and decision-making
skills. Research has shown that scare tactic or fear
appeal approaches do not work with adolescents, nor
does information that only provide discussion of the
physical effects of alcohol on the body. Fear appeals
have not been shown to be effective in changing
alcohol-use related behavior (Kinder, Pape & Walsh,
1980; Stainback & Rogers, 1983; Finn & O'Gorman, 1981).
Just as fear appeals have been shown to be ineffective
so have approaches that concentrate only on the facts
about the physical effects of alcohol. Factual
educational approaches alone may not bring about the
desired attitude and /or behavior change of alcohol
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abuse (Stainback & Rogers, 1983). The current body of
literature on alcohol abuse prevention education
suggest that it should be informative, interesting, and
innovative.
In addition to providing factual knowledge about
alcohol abuse, prevention education courses must
persuade students to abstain from using alcohol or to
use it wisely (Stainback & Rogers, 1983). Finn and
O'Gorman (1981) argues that professionals should
refrain from stuffing adolescents full of factual
information they will never use and concentrate on the
development of appropriate decision-making skills.
Thus a balanced approach to curriculum content on
alcohol abuse among adolescents is needed in order to
bring about attitude change and informed
decision-making.
There is substantial agreement (Finn & O'Gorman,
1981; Stainback & Rogers, 1983; and Royce, 1989), that
education has the potential for being beneficial in
preventing alcohol abuse. However, the decision about
what constitutes a preventive alcohol program is a
major dilemma among professionals due to the
differential definitions of alcohol abuse prevention.
Some professionals may see it as being information
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provided to students about alcohol use and its abuse,
while others may interpret alcohol abuse prevention
education as telling adolescents that they can not
drink until they have reached legal age, which is age
21; others may define prevention as identifing the pros
and cons of alcohol use. According to Carla Felsted
(1986), prevention programs that provide an overall
understanding of alcohol and its abusive qualities, and
personal enrichment that allows adolescents to make the
informed choice of saying "yes" or "no" to alcohol use,
is what is needed to provide adequate alcohol
preventive education.
Alcohol abuse prevention education is a process of
helping one to become familiar with a variety of facts,
attitudes, values, and behaviors regarding alcohol use,
nonuse, and abuse. This definition falls in line with
the view held by the National Institute on Alcohol
Abuse and Alcoholism. There are three levels of
alcohol education: primary, secondary, and tertiary.
Primary prevention is the distribution of information
so that individuals can make informed choices;
secondary prevention is the early intervention or
treatment phase aimed at helping the individual
minimize the risk of repeated abuse; and tertiary
12
prevention is the use of a helping process with
individuals toward arresting alcohol abuse and
preventing relapse {Skirrow & Sawka, 1987).
Throughout the development of alcohol abuse
prevention education many models have emerged. The
public health model is on such model that attempts to
prevent the excessive and inappropriate use of alcohol.
This model's background lies in preventive medicine.
The major goals of the public health model is to one,
remove the agent, which is alcohol. Secondly this
model seeks to prevent contact between the agent and
the host which is the adolescent or individual
vis-a-vis his/her knowledge about alcohol and the
attitudes that influence drinking patterns and drinking
behaviors. Thirdly, the public health model seeks to
strengthen the host to resist the agent, alcohol. The
public health model is one of the most widely used
models in preventive medicine, however professionals in
the area of alcohol/drug abuse prevention have been
unable to reproduce the amount of success achieved in
public health therefore it is not often used in alcohol
abuse prevention efforts (Skirrow & Sawka, 1987;
Felsted, 1986).
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The social science (sociocultural) model
identifies factors that are considered to be key
determinants of consumption patterns. The major goal
of this model is to change social norms around
drinking. The belief is that there is a lack of
societal norms for safe drinking as well as
proscription against excessive drinking. In recent
years this model has been the dominate strategy in
alcohol abuse prevention education. Prevention workers
concerned with adolescent alcohol abuse have been
particularly active in implementing innovative and
promising programs based on this model, because it
emphasizes the establishment of responsible drinking
in making choices about alcohol, as well as achieving
moderation by bringing drinking under control (Perry &
Murray, 1985; Skirrow & Sawka, 1987).
The distribution of consumption model considers
alcoholism and its prevention from a research stand
point, which indicated that alcohol consumption
patterns show some similarities regardless of the
social drinking practices of the culture. This model
stresses that if restrictions are placed on the
availability of alcohol it will lower the populations
level of consumption therefore resulting in a reduction
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of the level of physical damage to the body. According
to Rush and Gliksman (1986), the distribution model has
three basic propositions. The first proposition states
that "the number of heavy consumers of alcohol in a
given population is determined by the populations
overall level of alcohol consumption". The second
proposition states that as "heavy consumption of
alcohol increases so does an individual's risk of
physical, mental and social damage". The third
proposition states that restrictions on the
availability of alcohol will lower the population's
level of consumption thereby reducing the level of
damage". The distribution model makes three
recommendations for preventive actions: (1) production
and trade controls of alcohol; (2) controls on the
distribution of alcohol; and (3) focus on consumer
behavior by way of controls on the price of alcohol,
the conditions of purchase, and the types of
advertising and promotional techniques.
The proscriptive model takes a moral approach to
alcohol abuse prevention. This model focuses on the
physical, psychological and spiritual hazards of the
use of alcohol. Unlike the previously discussed models
this one is not scientifically based and abuse is
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thought to be caused by weaknesses in the individual's
moral constitution. Supporters of the proscriptive
model tend to favor abstention of use and prohibition
of availability of alcohol (Skirrow & Sawka, 1987).
Schools and educational facilities tend to favor the
social science model because it provides information
which is seen as being necessary for making informed
decisions about alcohol use. The ideal model of
prevention would be one as proposed by Skirrow and
Sawka (1987) that combines the positive and most useful
elements of all available models into a comprehensive
model of alcohol abuse prevention.
This ideal model is called an expanded model for
influencing health behavior. This approach shifts the
focus from the specific substance and issues of alcohol
and drug use, to examining how individuals maybe
influenced to modify their behavior and specifically to
alter behaviors that directly influence their health
status. This model combines the best of the prevention
models emphazing behavioral change through information
processing, clarification of values and belief systems,
and the development to appropriate coping and
behavioral skills vis-a-vis group interaction.
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The use of and expanded model with the adolescent
population requires knowledge of why adolescents use
alcohol and incorporating those factors into an
expanded model curriculum. According to Richard Towers
(1987) there are several reasons why adolescents use
alcohol; (1) adolescents drink alcohol for pleasure ,
it makes them feel good when they are unable to feel
good naturally in more socially acceptable ways; (2)
adolescents use alcohol out of desire to be accepted by
their peers; (3) adolescents use alcohol to enhance
self-esteem; (4) adolescents use alcohol as a form of
experimentation. Most professionals agree that
curiosity and risk taking are vital to healthy human
growth and development. The need to explore or test
something different may lead to alcohol use, however
many adolescents continue drinking after the initial
period of experimentation is over; (5) many adolescents
drink alcohol as a form of rebelliousness. Researchers
have discovered that alcohol abuse especially in early
and mid-adolescents is sometimes part of a general
pattern of non-conforming behavior; (6) adolescents
live in a drug consuming society. Alcohol as well as
drug use is a part of American society. Adolescents
are exposed to drug and alcohol abuse by adults in all
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aspects of their lives including television,
advertisement and in their homes; (7) adolescents drink
alcohol to help cope with life stresses and pain; (8)
adolescents use alcohol in response to ineffective
family interaction processes, such as negative
communication patterns, inconsistent limit setting and
resisting authority; and (9) adolescents use alcohol to
mask school problems, such as poor academic
performances, and poor peer relationships.
Alcohol education programs targeted at adolescents
should take the reasons adolescents use alcohol into
consideration when delivering alcohol abuse education
to this population. These alcohol education programs
should reflect the best elements of curricula reported
in the literature that includes a reasonable time frame
for education, a non-disruptive atmosphere, interactive
educational style, and specified content to include
facts, attitudes and skills.
There is a depth of studies in the literature on
studies of alcohol prevention education for adolescents
embracing the expanded model. Among the studies
reporting on the effects of alcohol education courses,
the results of their findings have been mixed. Studies
on the effects of substance abuse education show a
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range of 6, 45 minute sessions (Rosenblitt & Nagey,
1973) to 14, 1 hour sessions (Freedman, 1973) including
basic information and discussion about use and non use.
The group size ranged from small to large. Three
specific studies emphazing facts, attitudes and skills
were noted. William, DiCicu and Underberger's (1968)
study on alcohol education for adolescents emphasized
the prevention of excessive drinking by encouraging the
development of attitudes found in moderate drinking
groups with low rates of alcoholism. The results of
this study indicated that the course had a positive
impact on attitudes that lasted until the one month
posttest but did not last until the one year follow-up.
The number of drinking occasions did not differ in the
experimental and control groups but the experimental
group did report fewer occasions when they were
intoxicated.
A study was conducted in 1978, by Goodstadt,
Sheppard and Crawford. Two series of lesson plans were
developed for teachers to use with students. There
were ten topics in each series including alcohol and
its myths, drinking and driving, the media's portrayal
of alcohol and sports. This study consisted of two
groups, control and experimental groups. The results
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of this study indicated that the lessons led to an
increased level of knowledge about alcohol and mixed
effects on attitudes.
Staulcup and Barth (1984) completed a study which
measured knowledge, attitudes and alcohol use among
adolescents. These researchers used what they term a
"reflective approach" which involved the active
participation of all participants in the discussion and
presentation of materials. This study concluded that
this format allow adolescents to review their knowledge
and attitudes about alcohol and compare their views
with those of their peers.
Kinder, Pape, and Walfish (1980) reviewed the
outcomes of several alcohol education programs. This
review attempted to link attitude change with alcohol
education but was unsuccessful. These researchers
hypothesized that increase in factual knowledge are not
sufficient to change attitudes and behavior and such
increases in knowledge may increase the likelihood of
alcohol usage in some adolescents.
It appears that a curriculum based on an expanded
model would have components that include factual
knowledge, decision-making skills, and active
participation of all participants in the form of role
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plays, group discussion as well as question and answer
period. The course should be approximately four hours
spread over a four week period. All students should be
pretested before beginning the course in order to
provide some baseline data by which to evaluate results
after the program has been completed. It does not
appear to be necessary to modify this curriculum
approach for adolescents in differential settings. In
both the school and non-school setting and expanded
model of alcohol prevention education can be designed
and implemented.
Theoretical Framework
There are several theories of how to prevent
alcohol abuse among adolescents however it is beyond
the scope of this research to discuss them all,
therefore Cognitive theory will be the center of
attention. Cognitive theory has been suggested as a
workable framework for dealing with alcoholism
especially with adolescents because of its emphasis on
information, informed choices and personal
decision-making.
Much of the background that holds this theory
together was done by Jean Piaget, who stated that
cognitive development, the mechanism used by
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individuals to obtain the ability to perceive, evaluate
and understand information, take place in stages that
span from birth to adolescence. The fourth stage is
the adolescent period when development is identified as
the period of formal operational thought. It is during
this stage that the process of abstract thinking is
identified and used to assess how things are and how
they can be. Formal operations is the period of
development that allows an adolescent to evaluate
several alternatives and make a decision based on which
is the most appropriate. Zastrow and Kirst-Ashman
(1987) identifies three major accomplishments that
characterize adolescent thought processes: (1) the
ability to idenitfy numerous variables that may have an
effect on a particular situation; (2) The ability to
analyze the effects of one variable on another and (3)
the ability of deductive reasoning. Adolescents have
the ability to draw a conclusion about a situation by
evaluating all possible solutions. The adolescent has
the ability to identify consequences and rewards for
certain actions.
Additionally, Jerome Bruner proposes a theory of
cognitive development which states that basic
information about any subject can be taught at almost
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any age level, if the material is presented in the
appropriate manner (Bruner, 1972; Zastrow &
Kirst-Ashman, 1987; DuBois, 1981). Where as Piaget
focuses on biological and environmental factors, Bruner
emphasizes the importance of education.
Bruner divides intellectual development into three
areas which he term modes. The enactive mode involves
learning through action or activity. The iconic mode
involves the use of images to represent objects and
actions. The symbolic mode involves the use of
abstract symbols and words to represent reality.
Although Bruner's presentation of Cognitive theory is
represented in sequential steps, rather than stages, he
stresses the abilities of the child to perform all
modes of learning at each stage, on the other hand
Piaget, emphasizes the limitations of the child's
abilities at each stage. Both Piaget and Bruner agree
that during the adolescent stage of development, the
adolescent is capable of processing and evaluation
information to make appropriate decisions. Therefore,
for the purpose of this research cognitive theory, the
ability to think evaluate and derive at a conclusion




1. The level of knowledge of students exposed to
alcohol abuse education will increase significantly
as a result of alcohol abuse education.
2. Adolescents attitudes about alcohol use will change
significantly as a result of alcohol abuse
education.
3. The level of decision-making ability will show a






The research design employed in this study
consisted of a quasi-experimental design. The study
consisted of one group which was not randomly selected
but rather was a convenient sample and no control group
was employed. The setting for this study was the
Clifton-Spring Center which is the Child and Adolescent
Unit at Georgia Regional Hospital at Atlanta (GRHA).
The center is a 36 bed inpatient facility serving the
population of Clayton and Fulton Counties in Georgia.
The Center is divided into two units, a 15 bed
observation and evaluation section and a 21 bed long
term section for individuals needing inpatient
treatment for longer than 30 days. The unit used in
this study was the observation and evaluation unit. At
the time of this study there were 15 patients in
resident, however, only 10 chose to participate.
The experiment was voluntary. The 10 adolescents
were pretested by questionnaire (developed by the
researcher) which measured their level of knowledge,
attitudes and decision-making abilities about alcohol
use and its psychological as well as physical effects.
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The participants were then exposed to an alcohol abuse
prevention program that consisted of 3, 1 hour sessions
held on 3 consecutive days, focusing on factual
information, physical and psychological effects of
alcohol abuse; role plays to enhance decision-making
skills and group discussion about attitudes and
feelings as related to alcohol use. The participants
were then retested by the same questionnaire in an
effort to identify changes in knowledge, attitudes and
decision-making skills as related to alcohol abuse.
Sampling
A purposive sample was used as the researcher was
limited by time and resources. The participants
consisted of 10 adolescents at the Clifton-Spring
Center, at GRHA, who were hospitalized because of
feelings of suicide and depression. The adolescents
volunteered to participate in the program in-leu of
their regular class activities offered by the hospital.
The results of this study cannot be generalized to be




The procedure used to collect data was a
questionnaire designed by the researcher (full
questionnaire located in appendix B. ). The
questionnaire consisted of 20 true / false questions
that measured the participants level of knowledge about
alcohol and its effects, (example: T/F alcohol is a
drug); 10 statements using a 5 point Likert-like
attitude scale which assessed the participants
attitudes about alcohol and its abuse, responses ranged
from strongly agree to strongly disagree (example:
There should always be a designated driver, that has
not been drinking); and 3 vignettes were used to
measure the participants decision-making skills. The
first vignette dealt with best friends. The second
vignette dealt with peer pressure. The third vignette
dealt with drunk driving.
Data Analysis
The statistical test used in this study was the
T-test. The purpose of using the T-test was to
determine whether there was a statistical significant
difference between the pretest and posttest scores. In
addition to the T-Test, descriptive statistics such as
27
mean, standard deviation , frequency, and percentages




The ten (N=10) participants in this study ranged
in age from 13 to 17; 20% were 13 years old, 10% were
14 years old, 30% were 15 years old, 10% were 16 years
old and 30% were 17 years old.
The grade levels of participants span from 6th
grade to 10th grade, one participant was currently not
enrolled in school, with a mean grade level of 7.4 (see
Table 1).








Table 2 represents the results of correct
responses (20 possible) of individual participants for
both pretest and posttest focusing on knowledge of
alcohol and its effects. The number of correct
29
responses for each participant changed at the posttest.
The level of change ranged from a -2 to a +7.
Table 2; Number of correct responses on knowledge of
factual information
ID# Pretest Posttest F
1 17 18 +1
2 15 14 -1
3 18 16 -2
4 15 17 + 2
5 17 18 + 1
6 12 17 + 5
7 16 19 + 3
8 6 6 0
9 10 17 + 7
10 5 6 + 1
Table 3 represents the results of T-Test analysis of
both pretest and posttest focusing on knowledge of
factual information of alcohol and its effects. Based
on the results of T-test analysis the hypothesis
concerning knowledge was rejected because the increase
was not statistically significant.
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Table 3; Knowledge of alcohol and its effects











Table 4 Represents the results of correct
responses to statements (possible 10) concerning
attitudes about alcohol use. There were no
participants with perfect scores on pretest or
posttest. However, the range of correct scores were
60% to 10% in both pretest and posttest. The amount of
change from pretest responses to posttest responses









Number of correct responses to statements







6 5 6 + 1
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Table 4: Continued
7 5 5 0
8 1 1 0
9 4 5 + 1
10 6 5 -1
Table 5 represents the results of T-test analysis
of both pretest and posttest scores focusing on
attitudes about alcohol use. Based on the results of
T-test analysis the hypothesis concerning attitudes
about alcohol use was rejected because the amount of
change was not significant.
Table 5: Attitudes about alcohol use
N mean SD T-Val DF Prob.
pretest 10 3.5 1.84
-.22 9 .83
posttest 10 3.6 2.01
p>. 05
Table 6 represents the results of correct
responses to the three vignettes dealing with
decision-making skills. None of the participants made
perfect scores on pretest or posttest (possible 3).
Two of the participants made 2 correct responses during
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pretesting while one participant made 2 correct
responses during posttesting. Forty percent of the
participants made no correct responses on either
pretest or posttest.
Table 6; Number of correct responses dealing with
decision-making skills
Id# Pretest Posttest F
1 0 0 0
2 0 0 0
3 0 0 0
4 0 0 0
5 0 1 + 1
6 0 1 + 1
7 1 1 0
8 1 1 0
9 2 1 -1
10 2 2 0
Table 7 represents the results of T-test analysis
of both pretest and posttest scores dealing with
decision-making skills. The participants
decision-making abilities did change, however the
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change was not statistically significant therefore the
hypothesis was rejected.
Table 7: Decision making skills
N mean SD T-Val DF Prob.
pretest 10 .80 .92
-.56 9 .59





The results of T-test analysis, both pretest and
posttest scores, concerning knowledge, attitudes and
decision-making skills showed no significant
differences (p > .05) as a result of preventive
education. Therefore the hypothesis for each of the
three variables were rejected. One can only speculate
as to the reasons for change between pretest and
posttest scores. It is possible that participants
guessed at answers. It appears that participants did
better on pretest than they did on posttest. It can be
concluded that an alcohol education prevention program
concentration on knowledge, attitudes, and
decision-making skills was minimally effective at
producing positive change with this population.
Limitations
This study on alcohol abuse prevention education
conducted in an institutional setting has several
inherent limitations: (1) the limited number of
participants due to the small size of the selected
institution's population, N=10. As a result, the
research cannot be generalized to the total population
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of adolescents in non-traditional or institutional
school settings; (2) no control group was used to
compare with the study group; (3) this study was time
limited, therefore content was covered at a fast pace
with limited time for review of content areas; (4) the
participants in this study were hospitalized, because
of feelings of suicide and depression, which could
possibly lead to a lack of concentration on the topic;
and (5) the environment was at times not conducive to
learning due to disruptions (entering, exiting,
talking) by unit staff.
Suggested Research Directions
This study has suggested research directions for
future studies in this area. One of which is to have a
larger sample population. A larger sample population
of adolescents in non-traditional school settings
should allow better representation of the total
population. As a result, the findings could be
generalized to the larger population.
Secondly, it could be beneficial to have both a
control and experimental group thereby findings can be
distinguished by changes in maturity and changes as a
result of a stimulus.
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CHAPTER SIX
Implications For Social Work Practice
Professional social workers often deliver direct
services to adolescents and their families in
non-traditional school settings and institutions. Many
of these adolescents who come for services have been
rejected from the traditional school setting because of
alcohol as well as other drug usage. Therefore, it is
necessary for social workers particularly in the school
setting to be aware of the reasons why adolescents use
alcohol as well as other drugs.
Social workers who provide services in school
settings, whether it be traditional or non-traditional,
function in the role of teacher / consultant. This
role is of great importance in the area of preventive
education. Social workers have the needed knowledge,
values, and skills which are necessary for the
development, implementation, and evaluation of
substance abuse prevention education programs. Social
workers have knowledge of group work techniques; an
understanding of the impact of psychosocial stressors
on the intellectual and psychological development of
children and adolescents, and specific training in
areas such as problem-solving, and
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interpersonal-communication which are necessary for
appropriate provision of preventive education services.
Social workers are well represented in the area of
substance abuse treatment however there is a great need
for competent social workers in the area of prevention.
Prehaps if more social workers were available to
develop, implement and/or evaluate prevention
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Appendix A : The experiment
Alcohol Abuse Prevention Education Program
Session 1: one hour
Topic: Reality and Myths about alcohol.
Description: This section of the experiment
concentrated on presenting factual information
about the physical, psychological and
interpersonal effects of alcohol. The discussion
centered on the effects that alcohol has on body
organs such as the heart, liver and brain; blood
alcohol concentration level; alcohol tolerance; as
well as the effects of alcohol on the unborn child
(fetal alcohol syndrome). Psychological effects
were also included in this section such as how
alcohol lowers inhibitions, the depressant factors
of alcohol as well as social use verses problem
drinking. The effects of alcohol on relationships
with family, friends and lack of motivation for
work or school were also discussed.
Session 2: one hour
Topic: Media, peers, family and attitudes.
Discription: This section of the experiment
concentrated on exploring the effects of the
media, by way of advertisement, movies and
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television commercials influence public opinion
about alcohol use. This section also explored the
effects of peer and family pressure on ones
behavior and attitudes. The major task of this
section centered on teaching the participants
independent decision-making skills (problem¬
solving techniques).
Session 3: one hour
Topic: Review of decision-making skills and role
play.
Description: This section concentrated on
reinforcing the decision-making skills discussed
in the previous section by role playing three
vignettes and discussing the positive as well as
negative consequences of each decision.
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Appendix B; The questionnaire
Instructions: This is a voluntary questionnaire, your
answers are confidential. Please do not write your
name on the questionnaire. Answer all questions as
honestly as possible.
Age Sex ^male female grade level
Circle either T (true) or F (false)
T F 1. Alcohol is a drug.
T F 2. A cold shower can help sober up a person.
T F 3. Beer and wine are not alcoholic beverages.
T F 4. Mixing different kinds of drinks can
increase the effects of alcohol.
T F 5. It is legal to buy alcohol after age 18.
T F 6. A can of beer is less intoxicating than an
average drink of hard liquor.
T F 7. A person drinking on an empty stomach will
get drunk faster than a person drinking on a
full stomach.
T F 8. A person who is used to drinking can drink
more than someone who does not drink often.
T F 9. A person who weighs less will get drunk
faster than a heavier person.
T F 10. Alcohol is a stimulant.
T F 11. The best way to tell if a person is legally
drunk is by the percentage of alcohol in the
bloodstream.
T F 12. Drinking black coffee can help sober up a
person.
T F 13. Drinking alcohol can make one more
comfortable in social gatherings.
T F 14. Drinking alcohol can lead to cirrhosis of
the liver.
T F 15. A pregnant woman can safely drink one
alcoholic beverage per day.
T F 16. Alcoholic beverages are high in calories.
T F 17. Heavy drinking can lead to deterioration of
memory, judgement, and learning abilities.
T F 18. An alcoholic blackout happens when one
passes out after drinking.
T F 19. Alcohol is involved in 1/3 to 1/2 of all
highway deaths.
T F 20, Alcoholism is a curable disease
If you strongly agree to the following
questions write 1.
If you agree write 2.
If you are undecided write 3.
If you disagree write 4.
If you strongly disagree write 5.
strongly strongly
agree agree undecide disagree disagree
1 2 3 4 521.If you drive home from a party late at night
when most roads are deserted, there is not much
danger in driving after drinking.
22. Many teenagers drink because it looks kool.
23. There should always be a designated driver,
that has not been drinking.
49
24. It's ok if my friends drink.
25. People drink to have fun.
26. Getting into trouble with my parents would not
keep me from drinking if that is what I want to
do.
27. I usually do things that my friends are doing.
28. What my friends think of me is the most
important thing in my life.
29. I would ride in a friend's car even if they
have been drinking a lot.
30. I feel that I should have the right to drink if
my parents drink.
31. Jan and Pat, both age 16, are best friends. They
do everything together. Usually on the weekend
they drink a couple of wine coolers. However, Jan
has begun to notice that Pat is drinking on school
days and had been drunk on several occasions. How
should Jan handle this situation?
1. Confront her friend and ask her to stop
drinking.
2. Talk to the school social worker or counselor,
let them handle it.
3. Tell Pat's parents about her drinking.
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4. Ignore Pat's drinking, she will stop when she
gets ready.
32. Jack is a very lonely, 15, year old, boy. He has
very few friends. Other children call him names
like "weirdo" and "nerd". Jack has an opportunity
to join a social club that would guarantee him
"kool" friends. One of the requirements to join
the club is that you must drink a 6 pack of beer
nonstop. Jack has never drank any type of
alcoholic beverage before, what should he do?
1. Agree to drink the beer, so that he will have
some new friends.
2. Ask if he can do something else other than
drink beer.
3. Just, be himself, forget about the club.
4. Refuse to drink anything.
33. It's Friday night, David's parents are out of
town, he decides to have a party to celebrate his
17th birthday. Some of his friends were drinking
beer and wine coolers because they thought that a
drink or two would help them to have a good time.
Now, the party is over and it's time to go home
and Bill has had a lot to drink. Bill demands to
51
drive home, how should David handle this
situation?
1. Encourage Bill to leave his car and ride home
with someone else.
2. David should allow Bill to spend the night
with him.
3. Allow Bill to drive home alone.
4. Allow Bill to make his own decision.
